by Dr. Spilsbury, who pronounced it to be a carcinoma. We had no definite evidence of any primary growth and I therefore, with the concurrence of Dr. Spilsbury and Mr. Fitzwilliams, decided to remove the clavicle. This I did and his recovery was uneventful. There was no evidence of carcinoma either in his prostate, intestines or mammm. He had no swelling of his thyroid, and we were driven to the guess that this was one of those rare bone tumours secondary to an adrenal growth. I may say that we had no direct evidence of this, as both kidney regions appeared normal.
Some three or four years ago, while I was away out of the country, the Ward Sister wrote to this man and received a letter from his wife -saying that he had died but giving no particulars.
Microscopical Report by Dr. Spilsbury.-Growth of clavicle: H. P. Operation on January 6, 1914. Sections show a malignant growth having the characters of a carcinoma and resembling a hypernephroma. The cells of the tumour are large and in places they are columnar in shape and have a regular glandular arrangement. The cell protoplasm is finely vacuolated. There are numerous thin-walled blood-vessels but no other stroma. Blood is present in some of the tumour acini.
Mr. NITCH.
I have had two cases, which are examples of errors in diagnosis, resulting from absence of any symptoms which would have led to a recognition of the primary growth.
The first occurred in a man, aged 52, with a swelling of two years' duration below the right elbow. This was causing great pain, and increased rapidly in size during the last three months. Immediately below the olecranon process there was a soft, fluctuating, fusiform swelling, 3 in. long and 2 in. wide, involving the upper third of the ulna, and invading the elbow-joint. A skiagram showed destruction of -the coronoid process, and practically the whole of the upper third of the ulna, only a thin shell. of bone being left over the back of the tumour. Owing to the long history and the severe pain the lesion was thought to be due to tubercle. On cutting into the swelling it was found to be a soft, highly vascular, plum-coloured growth, studded with sulphurcoloured nodules. Above it was encapsuled, but below it was infiltrating the muscles. It was widely excised. Dr. L. S. Dudgeon made a microscopical examination, and described it as typical of carcinoma of the adrenal cortex. The abdomen was then examined, and a nodular tumour was found in the right loin. Shortly after the operation a soft pulsating nodule was discovered on the ninth rib. The growth in the arm recurred, and is now as large as at the time of operation, six months ago. Until three weeks ago, when he had a severe attack of haematuria, there have been no symptoms suggestive of the existence of the primary growth.
The second case was that of a female, with a large globular swelling of the upper end of the right humerus, and another in the body of the left scapula. These were thought to be sarcoma, and their real nature was not recognized until after a microscopical examination had been made of a portion of tumour removed for the purpose. It was then discovered that the growths were secondary to an adrenal carcinoma, which up to that time had given no signs of its existence.
Dr. NICHOLSON. The case I describe was under the care of Mr. E. C. Hughes. The patient, a girl, aged 19, was operated on for a soft central tumour of the lower end of the tibia. On microscopic examination it presented the typical structure of an embryonic tumour of the kidney. No abdominal neoplasm could be palpated. Two years later she was readmitted for a recurrence in the tibia. A tumour was now palpable in the left kidney region. Mr. Dunn, who was asked to see the patient, agreed that it was a renal growth. No further operation was performed, and the girl was lost sight of.
Sir HUMPHRY ROLLESTON.
A squamous-celled carcinoma rarely produces metastases at a distance. The following two cases of curious metastases are worthy of mention: A man found dead in the street had a nodule of squamouscelled carcinoma in the apex of the heart; there was no other growth in the body, but the penis had been amputated in the past-presumably for a squamous-celled carcinoma.' In a man whose right arm had been amputated for recurrent squamous-celled carcinoma both layers of the pleura on the right side were infiltrated with secondary growth and enclosed a cavity containing blood-stained fluid. What is the relative tendency of malignant growths of the adrenals themselves on the one
